Atwater and Jacox (1963) and Lee (1965) reported the presence ofa serum factor capable ofreacting with gamma globulin in the serum of patients suffering with viral hepatitis.
Klein, Valkenburg, van Zwet, and Lafeber (1966) were able to detect a small agglutinating effect in 60 per cent. of normal human sera using a very sensitive modification of the latex-fixation test as described by Singer and Plotz (1956) .
We have used this technique further to identify the factors responsible for the positive findings in the sera of patients with viral hepatitis.
Material and Methods
All pathological sera were obtained from patients of the Infectious Diseases Department of the School of Medicine, University of Cordoba, Argentina.
The latex-fixation test was performed according to the technique described by Valkenburg (1963) . All serum dilutions were made in O IM glycine buffer, pH 8-2 in 0 58 5 per cent. NaCl. The stock latex suspension (Difco Bacto Latex 0 85) was diluted to a final concentration of 0 6 per cent. of the original suspension. Highly purified gamma globulin was obtained from Sigma Laboratories, U.S.A.
Where indicated, sera were inactivated by heating to 56°C. for 30 minutes. For the isolation of the euglobulin fraction, serum was dialysed against 0-15M Na citratephosphate buffer, pH 5 * 8 for 48 hrs at 4°C.; the precipitate obtained was resuspended to the original volume with 0 1 M phosphate buffer and fractionated by gelfiltration on a column of Sephadex G-200 using the same buffer.
Ultracentrifugal analysis was carried out in a Spinco model E instrument after appropriate dialysis. Table I shows the latex agglutination reactions in the sera of normal subjects and patients with viral hepatitis and rheumatoid arthritis. The results obtained in the latex agglutination test after euglobulin fractionation of two sera from patients with viral hepatitis are shown in Table II (opposite).
Results
The inactivated fractions gave higher titres than the unheated ones; the euglobulin fractions obtained after dialysis and reconstituted to the original volume had a final protein concentration of 0 5 per cent. and showed higher titres than the original serum, while the remaining supernatant was negative.
The ultracentrifugal analysis of the euglobulin precipitated fraction is shown in Fig. 1 . Three peaks are present with sedimentation coefficients of 7, 10, and 18 S, designated G, I, and M, respectively.
The euglobulin fraction was separated on a column of Sephadex G-200, and demonstrated two different peaks (Fig. 2) . Only the first peak showed agglutinating activity. was admitted to hospital with the first manifestation of jaundice. The regular treatment of rest, diet, and liver protectors was given, and lower titres were obtained between 10 and 15 days later, similar to those of the normal sera used as controls. A decrease in titres occurred when the patient improved clinically. As can be seen in Table III (Valkenburg, 1963) es posible detectar un efecto aglutinante en el suero de pacientes con hepatitis infecciosa. Esta aglutinaci6n se ha demonstrado es causada por una IgM con propiedades similares a las de factor reumatoideo. Este factor es capaz de reaccionar con Ig G y puede representar un anticuerpo a la fracci6n gamma globulina o Ig G de los complejos circulantes antigeno anticuerpo.
El tratamiento por calor probablemente inactiva un inhibidor de la reacci6n de fljaci6n del latex.
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